Rheumatoid arthritis (RA) patients frequently have high levels of circulating antigen-antibody complexes. Complexes circulate because their rate of formation equals or exceeds their rate of removal, and it has been suggested that the functioning of the cells involved in complex clearance, the cells of the mononuclear phagocyte system (MPS), is The levels of rheumatoid factor containing complexes which can convert complement were measured by the method described more fully elsewhere.9 Essentially, microtitre plates coated with bovine conglutinin and blocked with BSA were incubated with patients' sera (10 ,l) and normal human sera (10 ,l) (Fig.   2a ). The differences were significant in comparisons between RA patients with synovitis alone and controls (p<0 001) and comparisons between RA patients with extra-articular disease and controls (p<0001). Furthermore, RA patients with extraarticular disease had higher Clq binding (p<0 001) than the synovitis group (p<0 01). Increased levels of anticomplementary activity were detected in the sera of patients with extra-articular disease (p<0001) but not in patientswith synovitis (Fig. 2b) .
Raised levels of IgG rheumatoid factor were found in patients with synovitis (p<0001) and extraarticular disease (p<0 002) compared with healthy subjects (Fig. 3a) . Classical (IgM) rheumatoid factors were raised in RA patients with synovitis alone (p<0001) and even more so in the patients with extra-articular disease (p<0001) (Fig. 3b) .
RF-containing complexes fixing C3 were raised in synovitis patients (p<001) and even more so in patients with extra-articular disease (p<0-001) (Fig.  3c) .
CORRELATION OF FCR EXPRESSION WITH SEROLOGICAL MEASUREMENTS
Linear regression analysis of the data for the RA patients showed that there was some correlation (Fig.  4a, b) FcR. Also, in the latter study the monocytes were purified by adherence to a solid phase, a process which itself can alter cell metabolism. 
